Proceedings of the Royal Soczety of Medicine 32 tentatively. In eliminating this factor of potential sepsis, however, we are adopting a step likely to help the general health and resistance, even should the subsequent history fail to esL.ablish it as a factor of primary value.
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Past History.-Two pregnancies and two labours, the last two years previously. Menstruation began at the age of 14, was regular every twenty-eight days, and continued for four or five days, the loss being scanty. The last regular period was from June 15 to 18, 1928. She was in her usual health until within three weeks before her admission, wben she noticed frequency of micturition and difficulty in beginning the act. She had noticed a rapid enlargement of the abdomen with pelvic pain during the previous fortnight.
Laparotomy was performed June 21, 1928. The tumour was found to be a cyst of the right ovary. The uterus and left appendages appeared to be healthy. There was no ascites. The tiumour was not adherent, and had a narrow pedicle. There were no scattered nodules on the peritoneum.
The patient made an uninterrupted recovery and was discharged from hospital on August 9. Previous to her discharge she was treated by X-rays over the abdomen and pelvis, it having been recognized that the tumour was malignant.
Naked-eye Appearances.-When examined after removal, the tumour was found to be roughly ovoid in shape, and to measure 8i in. by 6' in. by 3 in. It was dull grey in colour, the peritoneal surface was smooth, and numerous small vessels were seen immediately beneath the surface. The tumour was cystic, a single loculus was present; the contained fluid was thin, dark, and sanguineous. No pseudomucinous material was found in the cavity. Masses of solid, friable material, purple in colour, projected irregularly into the cavity. The wall of the tumour varied in thickness, in some places it was thin, while in the situation of the large projections the wall was 1i in. thick. The tumour seemed unlike the common forms of ovarian growths, for it was not multilocular, no pseudomucin was present, and the projections into the cavity did not resemble those met with in cases of malignant papillomatous cystomata, as they were purple in colour with irregular surfaces, and the tissue of which they were composed was extremely friable. Again, the wall of the tumour in those areas where it was thin was firm, and, as has since been recognized, had the texture of plain muscle, corresponding closely to that of the large intestine. The naked-eye appearances suggested that the tumour was of a malignant nature, but it was difficult to correlate its appearance with those of the usual forms of malignant ovarian tumours.
Microscopic Examination.-The preliminary histological examination was made from pieces of tissue obtained from the friable material and from the wall where the latter was thin. There was no surface layer of cubical or endothelial cells and the peritoneal surface of the tumour was composed of connective tissue cells, amongst which were scattered elongated cells rich in protoplasm. Beneath t-his zone dilated capillaries were seen and interstitial haemorrhage was well marked in this region.
Deep to this layer, bundles of elongated cells were found and still further towards the cavity of the tumour, large cells with eccentric nuclei and irregular cell outline, scattered amongst spindle cells, were seen. Such cells are typical of a rhabdomyosardoma and it was this clue which indicated the nature of thetumour. Further towards the lumen the tissues of the tumour were necrotic, and degenerate cells and red blood corpuscles were found in this region. There was no evidence of the presence of any epithelial structures and it was clear that the tumour was of connective tissue origin. The elongated cells, rich in protoplasm, were then examined for cross striations and it was found that these striations could be easily demonstrated, particularly in preparations stained with Giemsa's stain. The striated cells were embryonic in type and in'^no region were well differentiated striped muscle cells found. The presence of such cells suggested that the tumour was of the nature of either a mixed tumour, a teratoma, a rhabdomyoma or a rhabdomyosarcoma. To determine the exact nature of the tumour, further sections were taken, pieces of tissue being removed from ten different areas. In no situation were epithelial elements found nor could cartilage or bone be detected. It was therefore clear that the tumour was neither a teratoma nor a mixed tumour. The next point was to determine whether the growth should be considered a rhabdomyoma or a rhabdomyosarcoma. As no healthy ovarian tissue could be demonstrated and as there was no suggestion of encapsulation of the tumour, it seemed probable that the growth was malignant. This view was borne out by the detailed histological examination of the growth. Apart from the tendency to the collection of the striated muscle cells into bundles, which was well seen near the surface of the tumour, the cells were irregularly arranged among themselves, so that striated muscle cells were found scattered haphazardly amongst spindle cells and round cells. Moreooer there was a great difference between the sizes of the striated muscle cells; at the periphery of the tumour they were small, towards the middle very large, and l'astly the cells differed markedly in shape. The walls of the bloodvessels varied considerably; near the surface of the tumour the endothelial lining was well developed but towards the middle it was recognized only with difficulty and in some places the tumour cells surrounded blood corpuscles without an intervening endothelial layer. From these considerations it seemed clear that the tumour was malignant in type and that it should be considered under the term rhabdomyosarcoma.
Rhabdomyosarcoma of the ovary is a very rare tumour and it is because of its rarity that this case has been reported. From an examination of the literature it seems that only three previous cases have been described; one by Virchow [11 in 1850, the second, from a girl of 17, by Vignard [2] in 1889, and a third by Himwich [3] in 1920. This last case was in a child aged 11 years: the tumour weighed 26 oz., arose from the left ovary, and rapidly recurred after removal; the child died three months after ovariotomy.
Rhabdomyosarcoma of the ovary is very difficult to explain, for striated muscle cells are foreign to the ovary, although they have been described in dermoid cysts. If attempts are made to account for their presence in the tumour above described, difficulties at once arise. If it is supposed that the tumour is teratomatous in origin and arises from a totipotent cell it is difficult to understand why only myogenic cells are represented and why epithelial cells are absent. Again, although the tumour in this case arose from the ovary where totipotent cells are known to exist, the incidence of such tumours in the ovary is small and similar tumours occur more commonly in organs where totipotent cells are not present.
The alternative hypothesis of cell displacement is again not convincing. It is true that in the case now described the features can be explained by supposing that during the development of the ovary and in its migration into the' pelvis, myotomes were included and that after many years they commenced to proliferate to produce Proceedings of the Royal Society of Medicine 34 the tumour now described. It is, however, difficult to understand why such cells should remain dormant for so long and still retain extraordinary powers of cell proliferation. Lastly, there is no direct evidence to show that such primitive cells are ever found in the normal ovary.
It would seem, therefore, that in the light of our present knowledge no satisfactory explanation of the origin of these tumours can be given.
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